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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [ ]Z] [Z1Z] [ ZI &l
mo. day year

a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. ......... cereneneees [CIZVE)Z)ZIT -1 L)12)-15] .

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... IV/A

(ii) Name of mixture as listed in the rule .... WA

(iii) Trade name as listed in the rule ......... AMA&

4

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁﬁgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ........ . Aﬁﬁ%

CAS No. of chemical substance ......... AU S N D I D I P O I B

Name of chemical substance ......cevssoesenscess A//A

1.02

cBI

Importer .....cc... ceesrassenen cesrssesesseanens cessens ceeeenes cesesnoee ceessans . 2
Processor I..'ll.l.lllll...'l.ll..lll.'.'..'!ll..‘l'l'l..l...‘.lll.ll'IDIl...lI...(A3!

X/P manufacturer reporting for customer who is a processor ............. sesecssens 4

X/P processor reporting for customer who is a processor .......... sesaccssas R |

[::] Mark (X) this box if you attach a continuation sheet.
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. 1.03

cB1

Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

Yes ....... Vesesasessasuns cesesresansuene tesieenenssscsassss [3X] Go to question 1.04

NO evvvnnnnn ceeien Cetreeecseecrritsaseannns ceeasesaes eevess [ ] Go to question 1.05

a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

Yes .................................. s e 0 e P e s S BBPSERE e ses 0.".‘..!"'..‘.‘..... 1
w ........ "EEEEEREEEIX I N A A I S BN .0'...'.'.‘0.IIOOII.."lll.’l......l..'..l..\i/"‘
b. Check the appropriate box below:

NqI:] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

N{l{] You have chosen to report for your customers

#PE] You have submitted the trade name(s) to EPA one day after the effective
I date of the rule in the Federal Register Notice under vhich you are
reporting.

1.05

cBL

I1f you buy a trade name product and are reporting because you vere notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade Name «...oovecerecsnns N / A

Is the trade name product a mixture? Circle the appropriate response.
Yes s o @ & & 2 * * "0 20 LI I B T e 2 0 0 0w é e e 9 a B s SRR .'.I...."Ql.llll.'....l'll...l' 1

NO 2 Vs s e ss B e PR ESEEB S s esnes s e s s s s eerrnase o-c--oo--o--oo-oonaon-l-ooo-ooo'oo.'2

1.06

cBI

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Cpaic C. Berlh Crog [ Rl 4,*7;@.?9

NAME @SIGNATURE " DATE SIGNED
Poawt MANAGER (30%y 457 o L7200
TITLE TELEPHONE NO.

[} Mark (X) this box if you attach a continuation sheet.

4




PART B CORPORATE DATA

1.09 Facility Identification

CBI  Name T el 8 8 W= I W= o -8 2 O N N O Ot O D O

[T] Address lzlzlﬁlz@l:lzlzlilzlzlzlzs%gtlzlzlj 11111711

(EIZIEI@EIEIZIEIEIEI:lf_l:(l;;;_—_l:l:l: S R Y S G IS

l__%l;é_;; IEIEIZIEIZ—%;-IZIZIZIZI

1 Dun & Bradstreet NUMDEr ...ce.ceveesesnssosssncenns (21T )-ZIZ1Z)- T Z17IZ])

| EPA ID NUMDET +rveeevnnnnsnesecssnasennsnassscnnss CoPATIBIBIZIZIEIEIZIR]

Employer ID NUMDEr ....ccoeveersosnencrcerecnnnonssasanes 4&[EE]Zi]EE]EE]Z;]ZE]EZ]:[]

Primary Standard Industrial Classification (SIC) Code ........ccveeeen. SIS

Other SIC COdE «ovveeeronsentossssnssaasssnsssssssnssnssancsassscnnssns (1111

. Othe;' STC COBE +vvvveoncosoonsasssasasnssssnesasssassssssnssssssnansssns Y S
1.10 Company Headquarters Identification

CBI  Name lflzblfl_b_ilglﬁl:lflﬁIEIEIZI___l:l:lzlzlzlzl:l:l:lzlzl:l:l

{1 Address [E]E]El:]ﬂl:lzlﬁlilElZ]El%lé{tﬁ]El_’il:]:l:l:l:1:1:lZl

[EIEIEIEIEIIIZIZIEIIIElElZé%_:;:l:l:l:l:l:lzlzlzlzlzl

lié%l I.E'IIIISIEIEZ%-IZIZIZ!_]

Dun & Bradstreet Number ...:....cecsceescsnccccncas [El@l—[ﬁ]zlﬁl-lzl'/_]ZlE’l

Employer ID NUMDEr +..coetneseccncnnsonnonasnnsssacsoccs I A o) 1= A A T R R

{1 Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification bJ/f%

cBI Name [ 11111111110 )
(] Address [ 111111 11111111111 1)

Street
S Y Y Y 0 D O A T O S O O O O O O O
(Y 1y 111 1 1 _1_1_1__ e
(1) 11— 11
State Zip
Dun & Bradstreet NUMBEr ..v.vecrvescernsancanssenns (- 11 1-1 1 1)
1.12 Technical Contact
CBI Name [RIAIFZI_IRIZIEIZI_ 11111111 11117

| |
St
=3
da
~e
’—l
m
]
S
I=|
Im|
A
iy
I~
Tl
v
=l
—t
| |
I
el
I
S—r
|
|
|
I
Nl
|
|
Aumat
|
|
(S
|
|
|
I
ngwed
|
St
|
I
(=]
l
—

Telephone NUMDEI +..vvvevecereierocansnscnnssnnsnns I R T 1 O O O

1.13 This reporting year is from ....veueeeeecaneennans (211 [RIB) to [l ] [E19)
Mo Year Mo. Year

() Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
vas manufactured, imported, or processed at your facility during the reporting year.

fB_'_I] Classification Quantity (kg/yr)

Manufactured .....c.cecevtcintiarernanss tecees ceeerans #"/3} 732
Imported ..ecoveuesnans e ceereense Ccerens Crerenae cherees .. ﬂf//?
Processed (include quantity repackaged) ................ ceeees teersene 53’7” 9 B4
0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ....... cresans cas 4,7/9

For on-site use or processing ......covecveeccnccranss emesaee ceee /\//44

For direct commercial distribution (including export) ............. /V/ﬁ

In storage at the end of the reporting year ..... Cedresasenasannnn . 3’, /2°F

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ..........c.cvo.n. é?l, 223
Processed as a reactant (chemical producer) .......eeeeeeenn. ceees A{/f‘f
e Processed as a formulation component (mixture producer) .......... l‘//A
Processed as an article component (article producer) .........c..... N/A
Repackaged (including €XPOrt) ....eeeveeeeeeococoescsossnnnessosons N/ﬂ

In storage at the end of the reporting year .............. e 7/ 274




State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[ 7] Year endiNE +eveessososssssreosssseaeassssetcatinsenununnanssssesees YIVARV-4"-A)
Mo Year
Quantity manufactured ......... e eereeseeecannaaesanasearranenn /] /77 kg
Quantity imported ....cececsrsrressreacsastrcictitestananes kg
Quantity processed .....eecececeesns eeteeaerareseancabeeanaens 529 /6 kg
Year ending l--c--oool-too-ooo-nalouooo-co-.-o'o‘.o-ooo-ov-.oo-otu-oo [é]z] [E]jl
Mo. Year
Quantity manufactured ,.......ccon. Cerereaens e ecereraenaeas /07 &/3 kg
Quantity imported .......... . Cerreeneann Cesasesens kg
Quantity processed ....... Vevecneeessessesssesnsstsstessanotees 511977/ kg
YEAr eNAINE «evvevesrosecsssssnssssosonassssssssnssnanstssccasassascs 12171 |&1&1
Mo. Year
Quantity manufactured ............ Ceeeseesaananns Cerrreeeeeaeas UK kg
Quantity imported .......c.ceeciecreretricncanansttisonatannons kg
Quantity processed ........... Ceeesasecnsesessnerssstsasserane UK kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
[l
CONtiNUOUS PrOCESS ceseveovecocorsossnsacsessnnasssssssnssossosccses cesranscsasnnse 1
Semicontinuous process ..... teeooe R R R R veeee 2
Batch process ........ cheisnsana hecovsessannnses teeersencanans cissaceneses @
[} Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
(]
Continuous process .....ceeseeee cresennes cassses erseeseceseans seeeeans casenen ceses 1
Semicontinuous process ...... .....,..............................................(::)
Batch process ....... ceeassasenananaens Cssssssseretenesan seessessecnsas cesenas vees @
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not ansver this
CBI question.)
(]
Manufacturing capacity ........ R Ceeeees Ceieereeans vees UK. kg/yr
Processing capacity .......... ceseens Ceiereaes cerennes ceveaas UK. kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.
[ Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase UK,
Amount of decrease u K.
[ ] Mark (X) this box if you attach a continuation sheet.
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_ 2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI
— Average
] Days/Year Hours/Day
‘ Aan  pa ACINE
j Process Type #1 (The process type involving the largest
% quantity of the listed substance.)
L ' Manufactured ..c.ccvseecvovercrrscnccnccsass
Processed ....ccieecesvcccsosaans citeanenans 202 )
R EBowND
———————————
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ....... ceserseaens cecearesenann
Processed .....ccee cesrreccessesrtseacsevenoe /Zé 4 | 4

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured ....cecescecsnsosoccsaccossnasas

Processed ....ceceseove ceeenterennanes cresne

P> State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI  chemical.

Maximum daily inventory ..cccesecccescecsoncccsvannnsns cereenas kg

Average monthly inventory .....ccceveeeccrcrraccccnorrancnnes kg

[T_] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from rav material, reaction product,
etc.).

Source of By-

Byproduct, Concentration products, Co-
Coproduct X (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities
N/A

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

QO W
Wonon

Mark (X) this box if you attach a continuation sheet.
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the quantity of listed

2.12 Exis
impo
tota

CBI

ting Product Types
rted, or processed

1 volume of listed

—- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.
quantity of listed substance used captively on-site as a percentage of the value

List

Also list the

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)
a. b. c. d.
X of Quantity
Manufactured, % of Quantity
. Imported, or Used Captively )
Product Types Processed On-Site Type of End-Users
¢
B /00 7o (00 Ve WL
J a7
K /00 7o /0D /> W /a

[[§ nonou

maTmm (=}

R e

=
723
(1]

I
CM

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antiwvear
agent

Surfactant/Emulsifier

Flame retardant
Coating/Binder/Adhesive and additives

L
M
N
0

P
Q
R
S
T
U
v
W
X

tnoaonon 8N a

the following codes to designate the type

= Industrial

= Commercial H

CS = Consumer
= Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals

Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

of end-users:

[ ] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further
[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively 5
Product Types Processed On-Site Type of End-Users
o, 'y
B /00 7o /oD U /A
e/ . &
K /00 /o /00 7o I

'yse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant ¥ = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

*yse the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

=l
nn

tn

[ ] Mark (X) this box if you attach a continuation sheet.

17




2.14 Final Product -- Complete the following table for each type of final product
CBI manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.

(] ‘

- a. b. c. d.

Average %
Composition of
, . Final Product;s Listed Substance Type of
Product Type Physical Form in Final Product End-Users

/A . . A/

A r 7 4

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
Use the folloving codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
F1 = Povder

3Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[ '] Mark (X) this box if you attach a continuation sheet.
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~ 2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI 1listed substance to off-site customers.

[T)] Truck covvvevnnnnnen. MA. ...l Ceeteeraeereneeraanes Ceesieraresrerennnan
Railcar ........ ... N ﬁ ................. ceeesectncersrsanrarrannas seeresnssssenn
Barge, Vessel ...... /VA ..... teiestsesaenennas tesesrssseseatennatnanons creasenn 3
Pipeline /‘./A ......... tevesssecssrsasreanraenns eeerasseneaass 4
Plane ........... . N/ﬁ tecaresaseceesesesenrserean tesersscsscvssesasenns cees 5
Other (specify) L ieeeee ceseesesetcsccnannse P

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

L1 Category of End Use
i. Industrial Products
Chemical or mixture ......coveuves Cerettesreearananes /V/A kg/yr
ALtiCle tuiviieereeennenneceessasesassasoaaasnnaonnan /'{/'? kg/yr
ii. Commercial Products
Chemical or MIXtUre ...vvvereovnvneasconssscesasencas /"///) kg/yr
Article ....cirierrensennrnnancanans teetsecsrecranasan A:‘//,& kg/yr
iii. Consumer Products
Chemical or mixture ....... Ceseessssarsessesessrnenas /g/;‘? kg/yr
Article ...veciecencerroaconannsnnans e ecaseciasaaan A///‘? kglyr
iv.  Other
Distribution (excluding eXport) .....cccevieeveevnnss A/’/A kg/yr
EXPOLT tuvviveenenonennocssosonsonasassnnsssnannsaanes /'//f‘? kg/yr
. Quantity of substance consumed as reactant .......... /l//"? kg/yr
Unknown CUStOMEr USES .vcvivresvosvorrososccanes /i{/ﬂ kg/yr

[:] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cBI

(1

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. 4‘-/3, 732 -253
The listed substance was transferred from a
different company site.
The listed substance was purchased directly from ‘
a manufacturer or importer. 534, 95"/ . HE

The listed substance was purchased from a
distributor or repackager.

The listed substance was purchased from a mixture
producer,

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

Barge, Vessel ...cvnennnas cteessessa.a0oesesesasssnasnnra essisescssnnarens sevesees 3
Pipeline .....cccerivencncncnnccnnnns Weessrssssesasassvesvsosssrasnsnannne eeseans 4
Plane ....ceoevevnenne cesns cesesssue ceenas tessrsadarstasnas - |
Other (specify) teeiscescessessennas Ceesesasssessanasenns . 6

Mark (X) this box if you attach a continuation sheet.
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3.03 a.

cBL

Circle all applicable containers used to transport the listed substance to your
facility.

Bags C’..‘lIl'.l.'.!'!Q...I.l....".ll‘..l.l...l.l.‘..l.l.ll.l.'l...'l.l..l.... 1
Boxes 8 s 8 00 0 2 6 5 8 2 9 8 T 08B0 PE B OH S LA L I 'O...ll'll".l...ll."z
Free standing tank cylinders ....... ceeeee cessenns teesseenvens Cessaan ceseens ees 3

Tank rail CArS .vveevtessocescosssrssscssncasssnns ..............................(:)

Hopper cars .......... cerennns vereseressessenen N NP
Tank trucCKS ..eccotevesossoecossasosnsnsassansenses cevesses Ceassesessesssssnnn .(:)
Hopper trucks ..c.ceecoensccevscerscnanasnsasonsvssnns ceetnssarsessseracascsanne

Drums .....ccceve Cecteiscasesasaeseasecsanarrans R -

Pipeline ....cevieevenenns veesans cesessens Weesseesecasensasana Ceessesresasnes .. 9

Other (specify) = tiieeeieirinsacaacnnnns Ceeseresseassassssaane veess10

If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ....... Ceeenenans Ceereenneenes NZA nmHg
Tank rail cars .....ceavee. Ceresne ceereena ceeaens eeersan ceennee Nln mmHg

Tank truckS ..oeceeee.. ceenee ceeeranen R Ceereeeraaanes ceeeae lﬂ‘ﬁ% mmHg

e’ [

Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

- Average
X Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + X precision) (kg/yr)

N |

/ [::] Mark (X) this box if you attach a continuation sheet.
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' PART C RAV MATERTAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

QW
od .
O
wn

—
[

% Composition by
Weight of Listed Sub-

Quantity Used stance in Rav Material
(kg/yr) (specify + X precision)
Class I chemical G40 478 99.9 %

Class II chemical

Polymer

g [___] Mark (X) ihis box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

(1]

Manufacture Import Process
Technical grade #1 2@ % purity % purity 999 % purity
Technical grade #2 % purity % purity % purity
‘ Technical grade #3 % purity % purity % purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4,02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

NO tiviiiniinnnersonnssnssonssannsns cesaen tesessscasasnasnennsasas ceesaeens cereees 2

Indicate whether the MSDS was developed by your company or by a different source.

YoUr COMPANY oo vueeeiinnnneessosccacosossvossesrsosassnsnssvessssnsssvasesnsnansssas (i)
Another source ........... D T e . cessesnsunss (:)

e [Egj— Mark (X) thisrbox if you attach a continuation sheet.
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- MATERIAL SAFETY DATA SHEET

DIVISION ADDRESS

Mobay Corporation
A Bayer USAINC COMPANY MOBAY CORPORATION ISSUE DATE 3/20/89
T Polyurethane Division SUPERSEDES 1/2/89
Bayer . Mobay Road
e Pittsburgh, PA 15205-9741
GENCY. CALL CHEMTREC MOBAY NON-TRANSPORTATION EMERGENCY NO.:
12:25:822?&?;405}:5:9300; DISTRICT OF COLUMBIA: 202-483-7616 (412) 923-1800

I. PRODUCT IDENTIFICATION

PRODUCT NAME.............. : Mondur TD-80 (A1l Grades)
PRODUCT CODE NUMBER.......: E-002
CHEMICAL FAMILY...........: Aromatic Isocyanate
CHEMICAL NAME.............: Toluene Diisocyanate (TDI)
SYNONYMS..................: Benzene, 1,3-diisocyanato methyl-
CAS NUMBER................ : 26471-62-5 , '
T.S.C.A. STATUS...........: This product is listed on the TSCA Inventory.
OSHA HAZARD COMMUNICATION
STATUS...........cvvvee..t This product is hazardous under the criteria of
the Federal OSHA Hazard Communication Standard 29 CFR 1910.1200.
CHEMICAL FORMULA.......... : C4H-N,O

9622

I1. HAZARDOUS INGREDIENTS

COMPONENTS : %: OSHA-PEL ACGIH-TLV
2,4-Toluene Diisocyanate* 80 0.02 ppm STEL 0.005 ppm TWA
(TDI) CAS# 584-84-9 0.005 ppm 8HR TWA  0.02 ppm STEL
2,6-Toluene Diisocyanate* 20 Not Established Not Established

(TDI) CAS# 91-08-7
*For Section 302 and 313 SARA information refer to Page 6, Section IX, SARA.
ITII. PHYSICAL DATA

APPEARANCE................: Liquid

COLOR............c.........t Water white to pale yellow

ODOR............ccueveen...t  Sharp, pungent

ODOR THRESHOLD............: Greater than TLV of 0.005 ppm

MOLECULAR WEIGHT..........: 174 o o

MELT POINT/FREEZE POINT...: Approx. 55 [ (13 C) for TDI

BOILING POINT.............: Approx. 484°F (251°C) f8r TDIO'

VAPOR PRESSURE............: Approx. 0.025 mmHg @ 77°F (25 C) for TDI

VAPOR DENSITY (AIR=1).....: 6.0 for TDI

1] 1 U S | [0 7 App]isable o

SPECIFIC GRAVITY..........: 1.22 @ 77°F (25°C)

BULK DENSITY..............: 10.18 1bs/gal

SOLUBILITY IN WATER....... ¢ Not Soluble. Reacts slowly with water at normal
room temperature to liberate CO2 gas.

% VOLATILE BY VOLUME......: Negligible

Product Code: E-002
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IV. FIRE & EXPLOSION DATA

FLASH POINT °F(°C)........: 260°F (127°C) Pensky-Martens Closed Cup
FLAMMABLE LIMITS -

lel.ieriieienennnennaeaas 0.9%

Uel............ cerecceset 9.5%
EXTINGUISHING MEDIA.......: Dry chemical (e.g. monoammonium phosphate,

potassium sulfate, and potassium chloride), carbon dioxide, high expansion
(proteinic) chemical foam, water spray for large fires. Caution: Reaction
between water or foam and hot TDI can be vigorous.

SPECIAL FIRE FIGHTING PROCEDURES/UNUSUAL FIRE OR EXPLOSION HAZARDS:

Full emergency equipment with self-contained breathing apparatus and full
protective clothing (such as rubber gloves, boots, bands around legs, arms ‘and
waist) should be worn by fire fighters. No skin surface should be exposed.
During a fire, TDI vapors and other irritating, highly toxic gases may
generated by thermal decomposation op combustion. (See Section VIII). At
temperatures greater than 350°F (177°C) TDI forms carbodiimides with the
release of CO, which can cause pressure build-up in closed containers.
Explosive rup%ure is possible. Therefore, use cold water to cool fire-exposed
containers. : :

V. HUMAN HEALTH DATA
PRIMARY ROUTE(S) OF

ENTRY...........c........t Inhalation. Skin contact from liquid, vapors or
aerosols.
EFFECTS AND SYMPTOMS OF OVEREXPOSURE
INHALATION

Acute Exposure. TDI vapors or mist at concentrations above the TLV can
irritate (burning sensation) the mucous membranes in the respiratory tract
(nose, throat, lungs) causing runny nose, sore throat, coughing, chest
discomfort, shortness of breath and reduced lung function (breathing
obstruction). Persons with a preexisting, nonspecific bronchial
hyperreactivity can respond to concentrations below the TLV with similar
symptoms as well as asthma attack. Exposure well above the TLV may lead to
bronchitis, bronchial spasm and pulmonary edema (fluid in lungs). These
‘effects are usually reversible. Chemical or hypersensitive pneumonitis, with
flu-lTike symptoms (e.g., fever, chills), has also been reported. These
symptoms can be delayed up to several hours after exposure.

Chronic Exposure. As a result of previous repeated overexposures or a
single large dose, certain individuals may develop isocyanate sensitization
(chemical asthma) which will cause them to react to a later exposure to
isocyanate at levels well below the TLV. These symptoms, which can include
chest tightness, wheezing, cough, shortness of breath or asthmatic attack,
could be immediate or delayed up to several hours after exposure. Similar to
many non-specific asthmatic responses, there are reports that once sensitized
an individual can experience these symptoms upon exposure to dust, cold air or
other irritants. This increased lung sensitivity can persist for weeks and in
severe cases for several years. Chronic overexposure to isocyanate has also
been reported to cause lung damage (including decrease in lung function) which
may be permanent. Sensitization can either be temporary or permanent.

Product Code: E-002
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V. HUMAN HEALTH DATA (Continued)

SKIN CONTACT
Acute Exposure. Isocyanates react with skin protein and moisture and can
cause irritation which may include the following symptoms: reddening,
swelling, rash, scaling or blistering. Cured material is difficult to remove.
Chronic Exposure. Prolonged contact can cause reddening, swelling, rash,
scaling, blistering, and, in some cases, skin sensitization. Individuals who

~ have developed a skin sensitization can develop these symptoms as a result of

contact with very small amounts of liquid material or as a result of exposure
to vapor.
EYE CONTACT
Acute Exposure. Liquid, aerosols or vapors are severely irritating and
can cause pain, tearing, reddening and swelling. If left untreated, corneal
damage can occur and injury is slow to heal. However, damage is usually
reversible. See Section VI for treatment.
Chronic Exposure. Prolonged vapor contact may cause conjunctivitis.
INGESTION
Acute Exposure. Can result in irritation and corrosive action in the
mouth, stomach tissue and digestive tract. Symptoms can include sore throat,
abdominal pain, nausea, vomiting and diarrhea.
Chronic Exposure. None Found

MEDICAL CONDITIONS
AGGRAVATED BY EXPOSURE..: Asthma, other respiratory disorders (bronchitis,
emphysema, bronchial hyperreactivity), skin allergies, eczema.

CARCINOGENICITY...........: No carcinogenic activity was observed in lifetime
inhalation studies in rats and mice (International Isocyanate Institute).
NTP.....eccveveeeee...: The National Toxicology Program reported that TDI

caused an increase in the number of tumors in exposed rats over those counted

in non-exposed rats. The TDI was administered in corn-o0il and introduced into
the stomach through a tube. Based on this study, the NTP has listed TDI as a

substance that may reasonably be anticipated to be a carcinogen in its Fourth

Annual Report on Carcinogens.

IARC.....ccceveveee..t IARC has announced that it will list TDI as a
substance for which there is sufficient evidence for its carcinogenicity in
experimental animals but inadequate evidence for the carcinogenicity of TDI to
humans (IARC Monograph 39).

OSHA.......ccceveee..t Not Tlisted.
EXPOSURE LIMITS
OSHA PEL......ccvvev.... : 0.02 ppm STEL/0.005 ppm 8HR TWA for 2,4’-TDI
ACGIH TLV....cvven..... ..: 0.005 ppm TWA/0.02 ppm STEL

VI. EMERGENCY & FIRST AID PROCEDURES

EYE CONTACT.....ccvvvenens : Flush with copious amounts of water, preferably
Tukewarm for at least 15 minutes holding eyelids open all the time. Refer
individual to physician or an ophthalmologist for immediate follow-up.

Product Code: E-002
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VI. EMERGENCY & FIRST AID PROCEDURE (Continued)

SKIN CONTACT..............: Remove contaminated clothing immediately. Wash
affected areas thoroughly with soap and water for at least 15 minutes.
Tincture of green soap and water is also effective in removing isocyanates.
Wash contaminated clothing thoroughly before reuse. For severe exposures, get
under safety shower after removing clothing, then get medical attention. For
lesser exposures, seek medical attention if irritation develops or persists
after the area is washed.

INHALATION.......ccvnenee. : Move to an area free from risk of further
exposure. Administer oxygen or artificial respiration as needed. Obtain

 medical attention. Asthmatic-type symptoms may develop and may be immediate

or delayed up to several hours. Consult physician.

INGESTION. .........cccc.0s + Do not induce vomiting. Give 1 to 2 cups of milk
or water to drink. DO NOT GIVE ANYTHING BY MOUTH TO AN UNCONSCIOUS PERSON.
Consult physician. _ _
NOTE TO PHYSICIAN......... : Eyes. Stain for evidence of corneal injury. If
cornea is burned, instill antibiotic steroid preparation frequently.

Workplace vapors have produced reversible corneal epithelial edema impairing
vision. Skin. This compound is a known skin sensitizer. Treat '
symptomatically as for contact dermatitis or thermal burns. Ingestion. Treat
symptomatically. There is no specific antidote. Inducing vomiting is
contraindicated because of the irritating nature of this compound.
Respiratory. This compound is a known pulmonary sensitizer. Treatment is
essentially symptomatic. An individual having a skin or puimonary
sensitization reaction to this material should be removed from exposure to any
jsocyanate.

VII. EMPLOYEE PROTECTION RECOMMENDATIONS

EYE PROTECTION............: Liquid chemical goggles or full-face shield.
Contact lenses should not be worn. If vapor exposure is causing irritation,
use a full-face, air-supplied respirator.

SKIN PROTECTION...........: Chemical resistant gloves (butyl rubber, nitrile
rubber, polyvinyl alcohol). However, please note that PVA degrades in water.
Cover as much of the exposed skin area as possible with appropriate clothing.
If skin creams are used, keep the area covered only by the cream to a minimum.
RESPIRATORY PROTECTION....: An approved positive pressure air-supplied
respirator is required whenever TDI concentrations are not known or exceed the
Short-Term Exposure or Ceiling Limit of 0.02 ppm or exceed the 8-hour Time
Weighted Average TLV of 0.005 ppm. An approved air-supplied respirator with
full facepiece must also be worn during spray application, even if exhaust
ventilation is used. For emergency and other conditions where the exposure
limits may be greatly exceeded, use an approved, positive pressure ’
self-contained breathing apparatus. TDI has poor warning properties since the
odor at which TDI can be smelled is substantially higher than 0.02 ppm.
Observe OSHA regulations for respirator use (29 CFR 1910.134).

Product Code: E-002
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VII. EMPLOYEE PROTECTION RECOMMENDATIONS (Continued)

VENTILATION........... «+..> Local exhaust should be used to maintain levels
below the TLV wheneves TDI is handled, processed, or spray-applied. At normal
room temperatures (70°F) TDI Tevels quickly exceed the TLV unless properly
ventilated. Standard reference sources regarding industrial ventilation
(e.g., ACGIH Industrial Ventilation) should be consulted for guidance about
adequate ventilation. ‘
MONITORING................ : TDI exposure levels must be monitored by accepted
monitoring techniques to ensure that the TLV is not exceeded. (Contact Mobay
for guidance). See Volume 1 (Chapter 17) and Volume 3 (Chapter 3) in Patty’s
Industrial Hygiene and Toxicology for sampling strategy.

MEDICAL SURVEILLANCE......: Medical supervision of all employees who handle
or come in contact with TDI is recommended. These should include
preemployment and periodic medical examinations with respiratory function
tests (FEV, FVC as a minimum). Persons with asthmatic-type conditions,
chronic bronchitis, other chronic respiratory diseases or recurrent skin
eczema or sensitization should be excluded from working with TDI. Once a
person is diagnosed as sensitized to TDI, no further exposure can be
permitted.

OTHER. . ..ccvviurvnnnnnn... : Safety showers and eyewash stations should be
available. Educate and train employees in safe use of product. Follow all
Tabel instructions. _

VIII. REACTIVITY DATA

STABILITY............. «...: Stable under normal conditions.
POLYMERIZATION......... ...: May occur if in contact with moisture or other
materials which reactowith igocyanates. Self-reaction may occur at
temperatures over 350°F (177°C) or at lower temperatures if sufficient time is
involved. See Section IV.
INCOMPATIBILITY

(MATERIALS TO AVOID)....: Water, amines, strong bases, alcohols. Will
cause some corrosion to copper alloys and aluminum. Reacts with water to form
heat, CO, and insoluble ureas.
HAZARDOUS DECOMPOSITION

PRODUCTS.....cccu...... : By high heat and fire: carbon monoxide, oxides
of nitrogen, traces of HCN, TDI vapors and mist.

IX. SPILL OR LEAK PROCEDURES

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SPILLED: Evacuate and
ventilate spill area; dike spill to prevent entry into water system; wear full
protective equipment, including respiratory equipment during clean-up. (See
Section VII).

Major Spill: Call Mobay at 412/923-1800. If transportation spill, call
CHEMTREC 800/424-9300. If temporary control of isocyanate vapor is required,
a blanket of protein foam (available at most fire departments) may be placed
over the spill. Large quantities may be pumped into closed, but not sealed,
container for disposal.

Product Code: E-002
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IX. SPILL OR LEAK PROCEDURES (Continued)
Minor Spill: Absorb isocyanate with sawdust or other absorbent, shovel into
suitable unsealed containers, transport to well-ventilated area (outside) and
treat with neutralizing solution: mixture of water (80%) with non-ionic
surfactant Tergitol TMN-10 (20%), or; water (90%), concentrated ammonia (3-8%)
and detergent (2%). Add about 10 paris or neutralizer per part of isocyanate,
with mixing. Allow to stand uncovered for 48 hours to let CO, escape.
Clean-up: Decontaminate floor with decontamination solution ?etting stand for
at Jeast 15 minutes.
CERCLA (SUPERFUND) REPORTABLE QUANTITY: 100 pounds for TDI
WASTE DISPOSAL METHOD.....: Follow all federal, state or local regulations.
TDI must be disposed of in a permitted incinerator or landfill. Incineration
is the preferred method for liquids. Solids are usually incinerated or -
Jandfilled. Empty containers must be handled with care due to product
residue. Decontaminate containers prior to disposal. Empty decontaminated
containers should be crushed to prevent reuse. DO NOT HEAT OR CUT EMPTY -
CONTAINER WITH ELECTRIC OR GAS TORCH. (See Sections IV and VIII). Vapors and
gases may be highly toxic.
RCRA STATUS.......cccc....t TDI is listed as a hazardous waste (No. U-223)
under Title 40 Code of Federal Regulations, Section 261.33 (f). The residue
from decontaminating a TDI spill is also classified as a hazardous waste under
Section 261.3 (c)(2) or RCRA.
SUPERFUND AMENDMENTS AND REAUTHORIZATION ACT (SARA), TITLE III:
Section 302 - Extremely Hazardous Substances: 2,4-Toluene Diisocyanate (TDI)
CAS# 584-84-9 = 80%
2,6-Toluene Diisocyanate (TDI)
CAS# 91-08-7 = 20%
Section 313 - Toxic Chemicals: 2,4-Toluene Diisocyanate (TDI)
' CAS# 584-84-9 = 80%
2,6-Toluene Diisocyanate (TDI)
CAS# 91-08-7 = 20%

X. SPECIAL PRECAUTIONS & STORAGE DATA

STORAGE TEMPERATURE o

(MIN./MAX.) « o eeeeeecnnnn . 70%F (21%)/90°F (32°C)
AVERAGE SHELF LIFE........ : 12 months
SPECIAL SENSITIVITY o

(HEAT, LIGHT, MOISTURE).: If container is exposed to high heat, 375 F
(177°C) it can be pressurized and possibly rupture. TDI reacts slowly with
water to form polyureas and liberates CO, gas. This gas can cause sealed
containers to expand and possibly rupture.
PRECAUTIONS TO BE TAKEN

IN HANDLING AND STORING.: Store in tightly closed containers to prevent
moisture contamination. Do not reseal if contamination is suspected. Prevent
all contact. Do not breathe the vapors. Warning properties (irritation of
the eyes, nose and throat or odor) are not adequate to prevent chronic .
overexposure from inhalation. This material can produce asthmatic
sensitization upon either single inhalation exposure to a relatively high
concentration or upon repeated inhalation exposures to lower concentrations.
Exposure to vapors of heated TDI can be extremely dangerous. Employee
education and training in safe handling of this product are required under the
OSHA Hazard Communication Standard.

Product Code: E-002
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XI. SHIPPING DATA

D.0.T. SHIPPING NAME...... : Toluene Diisocyanate

TECHNICAL SHIPPING NAME...: Toluene Diisocyanate (TDI)

D.0.T. HAZARD CLASS....... : Poison B

UN/NANO......covcmnnnnnn : UN 2078

PRODUCT RQ........ eeesese.s 100 pounds

D.0.T. LABELS............. : Poison

D.0.T. PLACARDS.......... .: Poison

FRT. CLASS BULK...... «....s Toluene Diisocyanate

FRT. CLASS PKG........ '....: Chemicals, NOI (Toluene Diisocyanate) NMFC 60000
PRODUCT LABEL.............: Mondur TD-80 Product Label

XII. ANIMAL TOXICITY DATA

ACUTE TOXICITY '
ORAL, LD50..............: Range of 4130-6170 mg/kg (Rats and Mice)
DERMAL, LD50............: Greater than 10,000 mg/kg (Rabbits)
INHALATION, LC50.(4 hr).: Range of 16-50 ppm (Rat), 10 ppm (Mouse),
11 ppm (Rabbit), 13 ppm (Guinea Pig).

EYE EFFECTS.............: Severe eye irritant capable of inducing corneal
opacity.
SKIN EFFECTS......... ...: Moderate skin irritant. Primary dermal

irritation score: 4.12/8.0 (Draize). However, repeated or prolonged
contact may culminate in severe skin irritation and/or corrosion.
SENSITIZATION........... : Skin sensitizer in guinea pigs. One study
using guinea pigs reported that repeated skin contact with TDI caused
respiratory sensitization. Although poorly defined in experimental animal
models, TDI is known to be a pulmonary sensitizer in humans. In addition,
there is some evidence that cross-sensitization between different types of
diisocyanates may occur.

SUB-CHRONIC/CHRONIC TOXICITY: Sub-chronic and chronic animal studies show

that the primary effects of inhaling vapors and/or aerosols of TDI are

restricted to the pulmonary systems. Emphysema, pulmonary edema, pneumonitis

and rhinitis are common pathologic effects. Extended exposures to as low as

0.1 ppm TDI have induces pulmonary inflammation.

OTHER '
CARCINOGENICITY.........: The NTP conducted carcinogenesis studies of a
commercial grade TDI using rats and mice in which the test material was
diluted in corn oil and administered by gavage. The investigators concluded
that TDI was carcinogenic in male and female rats (fibrosarcomas, pancreatic
adenomas, neoplastic liver nodules and mammary gland fibrosarcomas) and
female mice (hemangiosarcomas and hepatocellular adenomas). However,
chronic inhalation studies in which rats and mice were exposed to 0.05 and
0.15 ppm TDI (10-30 times recommended TLV, 8-hr Tevel) induced no
treatment-related tumorigenic effects. In these studies, both exposure
levels produced extensive irritation to the nasal passages and upper
respiratory system of the test animals indicating that suitable effective
exposures were administered.

Product Code: E-002
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XII. ANIMAL TOXICITY DATA (Continued)

MUTAGENICITY............: TDI is positive in the Ames assay with ‘ri;
activation. However, mammalian cell transformation assays using human lung
cells and Syrian hamster kidney cells were negative, as were micronucleus
tests using rats and mice.

TERATOGENICITY.......... : Rats were exposed to an 80:20 mixture of 2,4-
and 2,6- toluene diisocyanate vapor at analytical concentrations of 0.021,
0.12 and 0.48 ppm. Minimal fetotoxicity was observed at a maternally toxic
concentrations of 0.48 ppm. The NOEL for maternal and developmental
toxicity was 0.12 ppm. No embryotox1c1ty or teratogenicity was observed.

AQUATIC TOXICITY..........: RR - 96 hr (static): 165 mg/liter (Fathead
oW
- 96 hr (static): Greater than 508 mg/liter
(Gﬁgss shrimp)
LCzn - 24 hr (static): Greater than 500 mg/liter
gBhnia magna)

XIII. APPROVALS

REASON FOR ISSUE.......... : Revising TLV in Sections II and V
PREPARED BY............. ..: G. L. Copeland
APPROVED BY............... : J. H. Chapman
TITLE. e e iiiiiieieeennnn. : Manager, Product Safety - Polyurethane & Coatings
Product Code: E-002 <:~”
Page 8 of 8 .
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SECTION VIII - ENVIROMENTAL
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TOXICITY DATA ,
AQUATIC TOXICITY RATING TLM 96 : 10 PPM - 1PPM

SFILL % LEAH FROCEDURES
WEAR PROTECTIVE CLOTHING AND SCBA
EVACUATE ALL NOT INVOLVED WITH CLEANUP,., FOR MINOR SPILLS ABSORE WITH

ABSORBENT AND CONTAINERIZE INTO OPEN TOP DRUMS. DECONTAMINATE SPILL
AREAS WITH MIXTURE 90% WATER, 8% CONCENTRATE AMMONIA, AND 2% DETERGENT.

HAZERDOUS SUBRSTANCE "SUFERFURNDY YES

NGO X

£3TE DIFCILL METHOD
APPROVED INCINERATION

HAIZRDOUT WASTE 4GCFRZel yES X NGO # U223
Empty CONTAINERS WITH LESS THAN 1 INCH. CONTAINERS SHOULD
COUTITER PIETRE RESYEURTMRG7ER EARBrRERES TROOTERITATT
SHIFFING DATA T
DOT FROFER SHIFFING NAME NOT ASSIGNED HAZARDOUS SuBsTaNcCE YES

REPORTABLE QUANTITY = 1.0 LB.

DOT HAZARD CLASSIFICATION
POISON B
DOT LABLES REQUIRED T PLACECARDS
e = POISON , DOT FLACELA POISON

=TS ONST I )
FOISON CONSTITUENT oot oo b o oy ANATE

EILL OF LADING DESCRIFTION cC#
NA NA
UN/N& CODE  NoT ASSTGNED
DMTE FREEARED UFDATED
1-15-88 FUTURE FOAM, ING. 1-18-89
11020 LeRoy Dr.

Northglenn, CO 80233
(303) 452-4200
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A FUTURE FOAM, INC.
MATERIAL SEFETY 11020 LeRoy Dr.

Northgienn, CO 80233 PAGE 1 OF 4.
DATH SHERT (303) 452.4200
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CHEMICAL NAME 3 POLYETHER URETHANE PREPOLYMER
TRADE NAME : REBOND BINDER

FERMULA . PROPRIETARY

SECTION IXI - INGREDENTS

— — — ——— —_ S— S —

NAME , % TLY TOXICOLOGAL DATA
POLYETHER POLYOL Lo~ 70 - LOW HAZARD LIQUID
TOLURNE DIISCOYANATE 20 -~ 30 OSHA PEL =.02 PPM
CARBON BLACK PIGMENT DISPERSION 0 - 5 LOW HAZARD LIQUID
RENZOYL CHLORIDE ’ c- L0l CORP TWA : 1.0 PPM

—— — s

SECTION III - FHYSICAL DATA

=0ILING FOINTNOT DISTALLABLE
VAFOR FRESSURE MM HG @ 20 © LOW, NO DATA

SFECIFIC GRAVITY/EULK DENSITY 1.10

SOLUEILITY IN WATER LOW, NO DATA S -
AFFERANCE VISCOUS BLACK ODOR  PUNGENT L INTENSITY MODERATE
» OIL LIKE LIQUID R - 4

EMERGENCY TELEFHONE NUMBER )

(303)-452-4500 (ASK FOR PLANT CHEMIST)
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SECTION IV - FIRE % EXFLOSION HEALTH DATA
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OVER 200 F PMCT

FLAMAREILITY LIMIT (IN AIR % BY VOLUME) : LOWER =.9% UPPER = 9.5%

AUTO IGMITION TEMF  N/A

EXTINGUIGHING MEDIUM USE : WATER FOG, FOAM, CO , OR DRY CHEMICAL

EATINGUISHING MEDIUM

CHTING FROCEDURES
FIREFIGHTERS MUST WEAR SELF-CONTAINED
PREATHING APPARATUS AND TURNOUT GEAR.

UMUELAL FIRE % EXFLOSION HAZARD
AVOID WATER CONTAMINATION IN CLOSED
CONTAINERS OR CONFINED AREAS. CO IS GENERATED.

SECTION V - HESLTH DATA

EFEZTS OF OVEREAFUSURE rNpaATATION OF VAPORS CAUSES IRRITATION TO LUNGS
AND PULMONARY EDEMA CAN OCCUR AFTER SERIOUS VAPOR EXPOSURE.

LIOUID CONTACT CAN CAUSE MODERATE SKIN AND EYE BURNS. SOME PULMONARY
SENSITIZATION MAY OCCUR IN SOME INDIVIDUALES - LEADING TO ASTHMA LIKE
CONDITIONS. PRECLUDE FROM EYPOSURE INDIVIDUALS HAVING HISTORY OF
RESPTRATORY CONDITIONS.

FIRSDT &ID

o FLUSH WITH WATER OR NEUTRALIZING SOLUTION FOR AT LEAST 15 MINUTES
EYEs SEE PHYSICIAN IMMEDIATELY.
b iy

WASH AFFECTED AREAS WITH SOAP AND WATER. REMOVE CLOTHING AND
LAUNDER BEFOR REUSE.

INHSLATION TR INHALED MOVE TO FREASH AIR,AID IN BREATHING IF NECESSARY AND GET
INGESTION MEDICAIL ATTENTION.

IF SWALLOWSD DILUTE WITH WATER, DO NOT INDUCE VOMITING SEEK MED. ATTEN.




1ATERIAL SHFETY CONT: NEVER GIVE LIQUID IF UNCONSCIOUS OR CONVULSIVE.
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SECTION VI - REARCTIVITY DATA

STREILITY STAELE X UNBTAELE

SONDITIONS TO AVOID WATER CONTAMINATION. FREE METALS, HEAT
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CHEMICAL INMCAFATIRILITY BASIC COMPOUNDS , CAUSTIC SODA , AMINES

’
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- 4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

YOS ittt arrnncrsosersronerrscr st rossesnsnr et nrn sy Chsssenrvecesesanesns . 1

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 (E) 4 5
Import 1 2 3 4 5
Process 1 2 (E) 4 5
)
Store 1 2 ké/f 4 5
Dispose 1 2 3 4 5
Transport 1 2 3 4 5

,7,1(::] Mark (x) this box if ybu éttach a confinuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
; State Manufacture Import Process Store Dispose Transport
\
| Dust <1 micron N/A /\//q /V/A N[A A//A N/A
| ' 7 7 7

/ /
VI

1 to <5 microns /

!
A 2/

$“—-.__-.

5 to <10 microns

Powder <1 micron /V/A IV/A /V/A 4& /U;A" A//A

/ R '
2 2 2

1 to <5 microns

5 to <10 microns

; { | j
— Fiber <1 micron N/ﬂ ﬁ';//! /'//A "//ﬂ N/A @XA
/ 7 7 .
1 to <5 microns / Lf’ /" / I

/
v v 2 v

5 to <10 microns

Aerosol <1 micron N/A ;v/,g /y/,n /«fl’f‘: _/V/A ”/,,r
4 /7, ‘, ’ 7. Y
1 to <5 microns / / i g / /
) .’ j’
5 to <10 microns VI’ & -/’ I ¢ N/

S [:] Mark (X) this box if you attach a continuation sheet.




! SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... UK (1/M em) at WK nm
Reaction quantum yield, 6 .....ocovess ceees WKL at WK nm
Direct photolysis rate constant, kp, at ... wiK 1/hr WK latitude
b. Oxidation constants at 25°C:
For 102 (singlet oxygen), k_ , +.ccvvoeennnn LA_ki 1/M hr
For RO, (peroxy radical), k , ...covevnenes \/\Fi 1/M hr
i c. Five-day biochemical oxygen demand, BOD, ... kaf mg/1
d. Biotransformation rate constant:
For bacterial transformation in water, k... b&k( 1/hr
Specify culture .....cvvnvesriencnnencecens Lﬂ*f
e. Hydrolysis rate constants:
For base-promoted process, k, ......... cees U&F: 1/M hr
For acid-promoted process, k, +..c.ceveuenn WiC 1/M hr
For neutral process, k, .......c.000ennne. A 1/hr
f. Chemical reduction rate (specify conditions) b‘k{
g. Other (such as spontaneous degradation) ... Llﬁ:

[] Mark (X) this box if you attach a continuation sheet.
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S
ST

| "~ PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwvater A K
Atmosphere UK
Surface water UK
Soil UK

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
‘ CAS No. Name (specify units) Media
l/{K in
[ in
_ l in
\]/ in
5.03 Specify the octanol-water partition coefficient, K , ... \/{K at 25°C
Method of calculation or determination .................
5.04 Specify the soil-water partition coefficient, K, ....... UK at 25°C
SOI) type .iiiiiiiiiiierinttannnnnnsns ceesrsseanscsrnnen
5.05 Specify the organic carbon-water partition
coefficient, K _ «eeeeeeernneeennnreaneiannacannaneanns WK at 25°C
5.06 Specify the Henry’s Law Constant, H ......ciecevnvnenns UK atm-n’/mole

] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Igg}i
UK 1< UK
UK UK UK
UK Ui UK

luse the following codes to designate the type of test:

Flowthrough
Static

w
non

] Mark (X) this box if you attach a continuation sheet.
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. B78%_ For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

- Quantity Sold or Total Sales
Market Transferred (kg/yr) Value ($/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)

6.05 Substitutes —- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially
; feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S$/kg)

UK
UK

UK

] Mark (X) this box if you attach a continuation‘sheet.
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- SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
| provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
| information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[__] Process type ........ foruRcTHAVE FoAM  MANUFACTURING

[>] Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[] Process type ........ ReBowd  CARPET _PAD MANUFACTUEING

> Mark (X) this box if you attach a continuation sheet.
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z yA P2 | /i 7 /2~
pusetib/d Legsd N o
2.3 2.4

Fomm |
713

¢
.'l "6’!“
Aoy

ey T o e




[

7.03

In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

Process type ........ Fory uETHANE Foam  Marvugac 7ueivG

x_l Mark (X) this box if you attach a continuation sheet.
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= 7.03 In accordance with the instructions, provide a process block flow diagram showing all

process emission streams and emission points that contain the listed substance and
vhich, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are_released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram shovwing each process type as a separate
block.

Q
==}
Lo

] Process type ........ /QE'BOND Oﬁ'ﬁf’é‘T /DAD ManNLAC TinlIVE

[><] Mark (X) this box if you attach a continuation sheet.
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N

7.04 Describe the typical equipment types for each unit operation identified in your

process block flow diagram(s).

If a process block flow diagram is provided for more

than one process type, photocopy this question and complete it separately for each

process type.

CBI
[C] Process type ........ LY uRE THANE Fonn,  MAUENC Tir P16
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
{1 Storate TAnKS 257 (. ATMos PHERIC. CAREBoN STEEL
o
3,2 ;%dﬂdfzf 25 é /?Tﬁzoj/”h%ﬂzc ChReefom STEEL
.3 Mixer 25 0 HArmgs prereic  (ARisen STEELC
7.4 Contoe vor ~ Saw _25°¢c ATotes e (ARBoN STEEL
45 foooe  Stora 6€ | ;
A Saws S Y S R
; I
) AV foek LiIET I o o
- 79 SHREDDER. I _ L
710 STorAGE TANK N o I B
A FiiTen N | I
ENCS Pump v v v

Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

process type.

CBI1
[ ] Process type ........ PEBOMD CArPET Fap MarvurpcraeiNé
Unit Operating
Operation Typical Operating Pressure
Ib Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition
7.1 SToeabe TANE 257 ¢ Atmosfuecreic. — CARSow SEEEL
72 Pumep {
4.3 STORMGE TTRaIC |
3.4 Pume S R =
1.5 Mixee .
i +6 SToe et TANK N B
} | +.3 SToE€R&E TIipmR I f
‘ - 1o S Erenw per S
‘ .9 MorLpinlg I |
.10 Peecenr N
-1 Lamnator :
\ F12 PAD Stoenst |
1 .15 Foam
1.14 CHP L Dbe § |
F.i5 FLock Sroendi 5
7. b STors ot el # v v

—" [1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow disgram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Q
w
=]

g—

|l

] Process type ....ss0s

Process
Stream

ID

Code

7H

A FH

18
7C
4D

77

¢ FJ

7K
7L

qE_FL

7F

M

76 1N

17 FAB FAC

FolLy urc THANE

Fornn  MANKFAC TR IME

Process Stream
Description

oL oL

Tin  CATALY ST

Amwe CATALYST

Lide ReTaRDENMNT

STABILIZER

WATEE

Browmé AsGenr

T.D T

Physical State’ Flow {(kg/yr)
oL 954, 119
OL 3 405
oL 1944
DL 30 /42
oL 9 239
oL zje, 260
oL Yp 500
oL 534 984

luse the following codes to designate the physical state for each process stream:

wn
]
0 nnonn

Gas (condensible at ambient temperature and pressure)

Gas (uncondensible at ambient temperature and pressure)

Solid

Sludge or slurry

Aqueous liquid
Organic liquid
Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

ngj Mark (X) this box if you attach a continuation sheet.




7.05 Describe each process stream identified in your process block flov diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

CB

[) Process type ........ ForL Y uULETHANE foan /;4.4/!):'4 FOCTiePIME

[

Process
Stream ,
ID Process Stream X Stream -
Code Description - Physical State Flov {kg/yr) .
7P 35, 7vV. TU URLET HANE FoAM SO UK
70 Heab  FeugH OL UK
7R 7T EX HAUST &0 UK.
__JAA EXHansT - TDT GC ' LK

'yse the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid ‘

IL = Immiscible liquid (specify phases, e.g., 90X water, 10X toluene)

[T] Mark (X) this box if you attach a continuation sheet.




7.05 Describe each process stream identified in your process block flov diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

Q
-
~

Process
Stream
ID
Code

JA 7B
¢, 3D
FF 96 4H
LA FEFL
M TN TD
. {O

R

] Process type .....

Resoup  GaRPeT PAD  MANUEACTIL R NG

Process Stream
Description

ool

TDT

%%:hJTDE;Rﬁ

ReRBoND

UPE THANE Fonm

STeamm

METHVYLENE  CHLDRIDE

'Streil =

Physical State’ Flov (kg/yr) -
oL 279551
oL 105 494
OL Yz 732
SO ' UK
So UK
G UK
oL 29, 405

lUse the following codes to designate the physical state for each process stream:

GC

GU =

SO0 = Solid

SY = Sludge or slurry
AL = Aqueous liquid
OL = Organic liquid
IL =

Gas (condensible at ambient temperature and pressure)
Gas (uncondensible at ambient temperature and pressure)

Immiscible liquid (specify phases, e.g., 90X wvater, 10X toluene)

[ ] Mark (X) this box if you attach a continuation sheet.

46

P T T TR s
PO AR AR




7.06 Characterize each process stream identified in your process block flow diagram(s).

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Q
w
-

[ ] Process type ........ PpL CUIEL T HARE /lﬁ.rr, VArI L FRN T ot [0 6
a. b. c. d. e.
Process Concen- Other - Estimated
Stream , . trations™’ Expected Concentrations
| ~_ID Code:  Known Compounds % or ppm) Compounds (X or ppm)
\ aa_74 PowvoL 100 % N 4/
Ff
I8 31 Tino (eatap 8T 33 /o DPG ¢ 7k
4C_7T Amwe CorackT __Jop /o /V/‘? VL,

7.06 continued below

[XX) Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your prbcess block flow diagram(s).

Q
=]
(=)

If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
instructions for further explanation and an example.)

Process type ccoses. Foo YULETHANE £onna  NMANUEAL T /f 16

a. b. c. d. e.
Process “Concen- - Other Estimated
Stream : . trations”™’ Expected Concentrations

_ID Code ~ Known Compounds (X or ppm) = Compounds (X or ppm) .
' 1 ‘ af I . '
IDIAK L Kemeotwr (0D jo Ao oL
, o /
€ L SiLicoME 100 Jo p/a i
J6 I Water /00 75 ) las s
v ”

7.06 continued below

[3X]1 Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your prbcess block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI  instructions for further explanation and an example.)
[ ] Process type ..ocoos. %L\/(AE(; TiHanE  fohn AIAn/Af 10 7t P Vs
a. b. c. d. e.
Process ‘Concen- _ Other - Estimated
Stream , . trations™’ Expected Concentrations
ID Code ~ Knovn Compounds (X or ppm) Compounds (X or ppm)
76 30 Memviede Cuioepe (00 s Lo
?{" 3
TZIBTAC___ T DT (07 e n/a
7 b [4
7AA |
i N e 1 NEETHRAVE /0 /o e Afa

7.06 continued below

[XX] Mark (X) this box if you attach a continuation sheet.




7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ @m VLR E T AL Eoren Mo For @~ o, v s
a. b. c. d. e.
Process Concen- 2.3 -Other Estimated
Stream , . trations™’ Expected Concentrations
ID Code Known Compounds (X or ppm) . Compounds {X or ppm)
7 Merr/teve (Heompe 10D 1o A g
4R AT I UK AIR AR
C D? UK AlR ' UK

7.06 continued below

[] Mark (X) this box if you attach a continuation sheet.




7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type .ccue... KeBonD (’ ARPET _FAD  MAnu FAC Tur 1106
a. b. c. d. e.
Process Concen- Other : Estimated
Stream , ’ trations™’ ‘Expected Concentrations
_ID Code ' Knovn'Compounds1 - (X or ppm) Compounds (X or ppm) -
7A -8 Por oL 100 /> N/ /z{/A’ -
7¢_3ID TDI 000> __w/a /o
EEEL TDT 23
o oL )
Metnviene Crwe e |2
Pe MenT 2

7.06 continued below

X1 Mark (X) this box if you attach a continuation sheet.
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7.06 Characterize each process stream identified in your prbcess block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.

CBI instructions for further explanation and an example.)

(Refer to the

[__] Process type «vcc..ne QESOOD (-ARPET Fabd MarnufFneTuli MG
a. b. c. d. e.
Process Concen- Other Estimated
Stream . trations™’ ‘Expected Concentrations
_ID Code: ~ Known Compounds (X or ppm) Compounds (X or ppm)
JLATIKTL Reeovn 100 o W)~ e
Q | i
TY IN,TO _ URETHANVE foora 100k AN A rj
. \)} )j
() STeAm OO 1o A [ ) -

7.06 continued below

[X] Mark (X) this box if you attach a continuation sheet.

47




\
1
! .. 7.06 Characterize each process stream identified in your process block flow diagram(s).
| If a process block flow diagram is provided for more than one process type, photocopy
. this question and complete it separately for each process type. (Refer to the
CBI instructions for further explanation and an example.)

| [ ] Process type ........ Breovp (Carpcr fBD et RITuEir G
a. b. c. d. e.
Process Concen- 2 3 Other Estimated
Stream ' trations®’ Expected Concentrations
i ID Code Known Compounds (% or mgm‘)"L Compounds (X or ppm)
‘ TR MeTHYLENE CHLOPIDE [0 /e P2

7.06 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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o | PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ......... PpL\zouQETHAN’C 4—/0AM MARYEACTUR NG

G

" [:] Mark (X) this box if you attach a continuation sheet.
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“\
7 PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ......... REROD ()Aﬁ?ET FAD MANURFACTHRIN %

v/

[:] Mark (X) this box if you attach a continuation sheet.
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"~ PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[ ] Process type ...... cen POL'/Mf&‘THAME Foann ManvafAcTu G
a. b. c. d. e. f. g.
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of Known tion§ gz or Expected trations
r '6
Compounds (%X or ppm)

NA& Pla v / A w [ /A N_/?A v/e

\
\
|
|
\
|
\
|
|
\
' 2 3
‘ Code Vaste Residual Compounds ppm)
i
\
|
|
|
|
|
|
\
|
|
|

L R —

8.05 continued below

[C] Mark (X) this box if you attach a continuation sheet.
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| PART B RESIDUAL GENERATION AND CHARACTERIZATION

| 8.05 Characterize each process stream identified in your residual treatment block flow
| diagram(s). If a residual treatment block flov diagram is provided for more than one
| process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

‘ [ ] Process type ......... EEISOND OARP&T FAD Mamu FACTuLIN G
) a. b. c. d. e. f. g-
Physical ' Estimated
Stream Type of State ' Concentra- Other Concen-
ID Hazardous of 5 Known ) tion§ gzsor Expected trations
Code Waste Residual Compounds ppm) "' Compounds (X or ppm)
e wia Pl wa 7/ v/A s
, ; ; ] /
| /
' ;
{
| |
{
! I
i !
] 2 -
z | i
|
f z’
s
{
%
;

-

L

- - —— - - - -

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05

- 8.05 (continued)

lUse the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHAmOH
tonownon

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

continued below

]

Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 N & N)ﬁ\

i |
|

~ v

‘Use the folloving codes to designate how the concentration was determined:

A = Analytical result
E = Engineering judgement/calculation

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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~— 8,05 (continued)

Use the folloving codes to designate how the concentration was measured:

V = Volume
V = Veight

SSpecify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit

Code Method (+ ug/l)
1 N/A A{/f“
2 | [
3 | /
. |
s /

6 v . v

e [} Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBI

[T] Process type ......... Pot YuRETHAnE foAm  ManvuFACTu VG

a. b. c. d. e. f. g-
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes in
Ib Descrip}ion Hethog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
’ ! ; ,
Nip _ ~a Mfa  _wla wja _pm/a pla_ _wje
7 7 L4 7 7 ? 4 4
| i
: |
]
‘ |
/ /
!
1
|
/ ; j u L

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

"/ [::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

(2}
o
-t

[ ] Process type ......... ?EBOUD CARPET Dl D MANKFACTLAE!N )
- a. b. c. d. e. £f. g.
: Costs for
Stream Vaste Management Residual Management 0ff-Site Changes in
ID Descrip}ion Hethog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site _(per kg) Methods
VA r"//L N/A N}A WA l\)_/A N'/A WA

!

{ i
; i
H ;

: d i

'Use the codes provided in Exhibit 8-1 to designate the vwaste descriptions
?Use the codes provided in Exhibit 8-2 to designate the management methods

[T_] Mark (X) this box if you attach a continuation sheet.
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 8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[ Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
-1 e : —_—
; 2 N A — . —_— ‘«,mq....‘mu_m..._.:%“
| - 7
X S s

!
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

(] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available

1 NA -7
2 [
3 N

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
___ explanation and an example.)
(]
Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire 4 X 1985 ToDEfFinTE
Age at hire X X \
Vork history of individual
before employment at your
facility X X
Sex p X
Race X X
Job titles X X l j
Start date for each job /
title A X
End date for each job title X X “J“

Work area industrial hygiene
monitoring data

Personal employee monitoring
data

485

Employee medical history

Employee smoking history

< X KX
N P

Accident history

Retirement date

196

Termination date

X
X

Vital status of retirees

Cause of death data ’ Q/

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 1In accordance with the instructions, complete
in which you engage.

CBL
(1]
a b.
Activity Process Category
Manufacture of the Enclosed

listed substance
Controlled Release

Open
On-site use as Enclosed
reactant
Controlled Release
Open
On-site use as Enclosed
nonreactant
Controlled Release
Open
On-site preparation Enclosed

of products
Controlled Release

Open '

the following table for each activity

c. d. e.

Yearly Total Total
Quantity (kg) Workers Vorker-Hours

534484 8  _2,u24

05,494 _2 4 224

[ ] Mark (X) this box if you attach a continuation sheet.
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(-]
-

||

~ 9,03 Provide a descriptive job title for each labor category at your facility that

encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

Labor Category
A

- m o QO =

m o

Descriptive Job Title

CHEMIST

ForEMEM

SKILLED LARORER

UNSKILED [ABORER

Mark (X) this box if you attach a continuation sheet.
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9.04 1In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

cBI

[ ] Process type ....... FOLYUPE THARE L DAM  MANUFLACTURE L

sz Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flov diagram(s) and
indicate associated work areas.

CBI

REBowD (ARPeT PAbD MANUEAL TiudiNG

] Process type ..ccv.n

(] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

cBI
[T°] Process type ....... POL‘? URETHANE Hfoam  MamubaeTupindG
Vork Area ID Description of Work Areas and Worker Activities
FOAM MANUFARTURING ¢ PAw MATERIAC STORRGE
1 WORKERS UNLOPD CHEMICALS AND MANKFECTRL  Fonrm

STORING € CUBING FInvISHED Fuan ~ FOAm CnTTING

2 WORLERS STACK FRESH Fpant- TeenSPoPT € CAT _ FiviSHED Fohn
SHip FisreDd foem

3 SHeED SCRAP _ _foAm

4

5

6

7

8

9

10

[_] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who

Q
(-]
(=]

may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

Process type ..o.... _ REBU“MD (AR PET ©AD MANU FACTULER

Vork Area ID Description of Work Areas and Worker Activities
1 MArE £ _STole BmwbdeR
2 MECHANICAL Brenbiné DF SHRED — No WDPKERS
3 MOLD, CUT, & _LAMvATE CARPET PAD
4 SHRED Steap foam
5 _
6
7
8
9
10

[

1

Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... POL VINPE T HANE }[(5/%2/1 AWK EALCT i PEL.

Work area— .V DAM FAARGCOIN G, (U0 5 JOTITT AT OAS NI
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
DIReLt S CoesTr 07
A / T HALATION) oL C 2D%2

C z | | ) |

D 2 v 1) & b

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10X toluene)

*yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

X

Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work are
each labor category at your facility that enco
come in contact with or be exposed to the list

a identified in question 9.05, and for
mpasses wvorkers who may potentially
ed substance. Photocopy this question

CBI and complete it separately for each process type and work area.
[:] Process type ....... %L QUPE L E e IE [ orna  MANUFH? T207
mGamar?:“SEafL:n?.“ﬂrer’ E@ﬂ%.
Mode Physical Average Number of
Number of of Exposure State of Length of  Days .per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
B 2. T2 HALAT 1w & /4 207
! , :
C 4 / i / |
D 8 v J J L

lyse the following codes to designate the phys
the point of exposure:

Gas (condensible at ambient

GC = SY
temperature and pressure) AL
GU = Gas (uncondensible at ambient oL
temperature and pressure; IL

includes fumes, vapors, etc.)
SO = Solid
2yse the folloving codes to designate average
A = 15 minutes or less D=
B = Greater than 15 minutes, but not
exceeding 1 hour
C = Greater than one hour, but not
exceeding 2 hours

E-

F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 102 toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

(5] Mark (X) this box if you attach a continuvation

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[)] Process type «..oons /‘fmﬂ YAFE T HANE Foriat Aanlotd 0277 spors b
Vork area f?iz..l:@?@?@?ﬁ%;.Qﬁ?iff..%...?}ﬁ@fﬂ?.f??ﬁf“’-f?ffﬁfé*‘*‘”

¥Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposurg ‘Year
Category Exposed skin contact) Substance Per Day ‘Exposed
- :
B al T il LA Ti00) GU A 202
D 9 y J J i
lyse the following codes to designate the physical state of the listed substance at
the point of exposure:
GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; JL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,
SO0 = Solid 90% wvater, 102 toluene)
2Use the following codes to designate average length of exposure per day:
A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours
(] Mark (X) this box if you attach a continuation sheet.
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./ 9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ 1 Process type ....... R.Eﬁcwp {fﬁAfl"é 7 PAD MANUFACT e /6

Vork area @__Mﬂﬁ//l/é £.STorRING, BINbLR

-------------------------------------

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
TarHerttion L ‘ o
A / Li#t Ly Dieer SO00VAC i [ L O

luse the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[>3] Mark (X) this box if you attach a continuation sheet.
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. 9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[T] Process type ....... KERowD 7AereT PAD MANUFAC TURTR
Vork area@. Mecnavica, | BrenRel

----------------------------------

Mode Physical Average Number of
Number of of Exposure State of Length of Days per

Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed

v/a

7

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

| A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours
exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours
exceeding 2 hours F = Greater than 8 hours

ngl Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and vork area.

[ ] Process type ....... E)EBOMD CpereT 20 //ANU\F?-‘QTM/P;{;/?

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed X Exposur§ Year
Category Exposed skin contact) Substance Per Day Exposed
A / INBeLATION - F 264
B 3 1 | / ]
7
C 5 / / J fz
D 12 L v 2 V%

luse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

*yse the followving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

N

[EZJ Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers vho may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and wvork area.

[__] Process type ..... .. ResonD  (CARPeT Fab  MANUFACTURER
vork area (I)...SCRAR FQAM  SHREDDER.. ..
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

D A TonacaTion GU F 264

lyse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

2yse the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F =« Greater than 8 hours

[T_) Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cBI
[] Process type ...... : TOLYUWRE THANE  form  MANUFAC TURER
Vork area ..(Y.. fOAM MACKIE  AnD. RAw maTerinc Stoenée
8-hour TVA Exposure Level 15-Minute Pgak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other—specify)
A UK UK

e / /
D v A

- [XC] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TVWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

2]
-]
(=]

|

Process type ....... Pp/_ YVIRPE THANE Form  Maubae TirER
Vork area @)..STorAGE. AR, (aTTinG  Foam

e e es e s s e e b ev s e L RN

Il

8-hour 'ﬂhgx Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
E UK UK '
C | J
D ) v

[;X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Q
w
L]

Veighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type ..... .. POL CNBE THANE 6/?&7 MANU FAC 7ee P EN
Vork area .. @ CLoadin G Dock, § SCPAR fopm Sriee DoER
8-hour TVQ Exposure Level 15-Minute P;ak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
B UK K

D L )

Mark (X) this box if you attach a continuation sheet.
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. 9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
CBI
[T)] Process type ....... /@E’BOND CARF’E’F Pad MAvu £ACTURPEN
Vork area . @ MAKING £ SToRiNg | BINOER
8-hour TV@ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A UK UK ‘

[X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.
cB
[} Process type ....... PEBOUD CaRPET F“AD  ATANVAFAC Tu PEXR.
Work area @ MECHANIGAL., . BLENPER
8-hour TV@ Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)

NA VA Vidia

[2X] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork

area.
cBI
[ ] Process type ....... B= Bopp ()AIQPET FRD  MANRLAC TPl
Vork area . @ .KeBoNDER, SAwW 5. Lanmator
! : 8-hour TVA Exposure Level 15-Minute Pgnk Exposure level
! ) _Labor Category = (ppm, mg/m , other-specify) - _(ppm, mg/m”, other-gpecify)

UK UK
/ ;‘

/ /
! /

OO0 |®|>

[21 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in gquestion 9.06, indicate the 8-hour Time

Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

CBI
[ ] Process type ....... PE{QDND ()ﬂfpf'?' F0D Manurad 74,
Vork area .. @ LSGRAR, L. Joam . SHREDDER
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/mB, other-specify) (ppm, mg/m”, other-specify)
D UK UK
[ ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
[_]
Testing Number of Analyzed Number of
Work Frequency Samples Vho ' In-House Years Records
Sample/Test ' Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing :
zone | 2¢3 4 H 10 D N 2
o 7
General work area N A — 7
[

(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

SR et SR S

Allergy tests }

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier
OSHA consultant

Other (specify) PravtT CHemfisT

o

[ ] Mark (X) this box if you attach a continuation sheet.
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' 9.09 For each sample type identified in question 9.08, describe the type of sampling and

CBI  analytical methodology used for each type of sample.

(] Sample Type Sampling and Analytical Methodology
Peesopar Beeatinra 2one TveraBLe Al FampPl  DPAw BrPELAT L

Al SAMPLE [MTe  FRETPLATE D M it EEANE F10 705,

TDIL (S IXTRACTED AVD INITECTED /#TD  HIGH~
PerFormance LiQuiD DPHROMATY GLAFPH. Fear (S
(omparES T CatiBRaTion) ( mﬁ:)g‘j OF _LranpAfDd
SoenTions,

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBL

. ) , Averaging
] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
B 002 A CITRTNS, 2.5 HA, HFS 113 A

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

o>
wowonon

[ =]
7]
[¢]

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

G
Wounwononon

[~
7]
(1]

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (£f/¢c)
Micrograms/cubic meter (u/m’)

QW
oo

[::] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBI

— Frequency

(] Test Description (weekly, monthly, yearly, etc.)
PuLmonaryY FancTion seri- yearly
EoSINOPHIL _ CounT A

CHeST  X- Rays

[ ] Mark (X) this box if you attach a continuation sheet.
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\_ PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI
[T ] Process type ..c.eeeeeesss .. FoLvupreTHANE foram AMArVU FACTUPLA
Vork area @ . ’@fqm MACHINE ArD PA‘V A TEA STorrGe
Used Year - Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust & , /955 ' L/ /988
General dilution N
Other (specify)
Vessel emission controls
O Mechanical loading or

packaging equipment

Other (specify)

=~ 1i ‘ic

‘,/'\\
i 3
P

IZ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and wvork area.
CBI

[:] Process type LI B B I B B B B I POL(%@ErTP.{ANE [&A—M M/;]Nn(ﬂcr”ﬁtr)\

Vork area@. . S'Cf?ﬁf\_é’ggé‘_ LLaTrn G.FE‘?.
Used Year
Engineering Controls (I/N) Installed

Ventilation:
Local exhaust [9¢<
General dilution

Other (specify)

Mechanical loading or
packaging equipment

Other (specify)

N
Vessel emission controls N
N

* Upgraded Year
(Y/N) Upgraded

v 198 8

{521 Mark (X) this box if you attach a continuation sheet.




PART C ENGINEERING CONTROLS

9,12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

Process type ....ceeescecens 'Pg.f_.vu L HARE {fzjﬂww A FAT T A
Work area ..\ LoA0imoG Lok AMG Qﬂ/'ﬂ %Bﬂ/ﬂ SHecDDEN

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

[26S V /969

Local exhaust

General dilution A{
V)
n/
N
n

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

(—

Mark (X) this box if you attach a continuation sheet.




PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure

to the listed substance. Photocopy this question and complete it separately for each
process type and vork area.

Q
-]
-t

] Process tYpPe ..ceoesveccsocs FPreovo (ARPET FAD  fAADDNFA T PE N
Vork area . @ MA/(/A)Q . f . "?70’@”\)6’ LB nen |

LI AN ) [N NI NI NN

Used Year *  Upgraded © 7 Year .
Engineering Controls (Y/N) Installed (Y/N) -Upgraded

Ventilation:

Local exhaust

Z |z

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

Z Rk Rz

[2X] Mark (X) this box if you attach a continuation sheet.




PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process tYPe «ceeeeeeecennes BeBond CARPET  PAD MANAFACTUREA
Work area @ . /;/I{“C‘ Hian ”C‘AL .o Btf/ul}tﬂ ........ s
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust N
General dilution 1~

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

< iz R

(X)

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each

process type and work area.

Process type ....oa. ceceases /?EE ond  (AROET FAD MAN a FAC Turt A
Vork area @ . ’?E"SONDBQ, . SA‘*), L Lamuy ATON

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

R R RR

[X] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

CBI

[ ] Process type ...ceeveveecnns P{go,\m (AR PLT AD MONUFACTulP L
Wnkama.CDH.gcﬁap F%AM..&HE?QDEL

------------- R E RN A R AC R B I R NN S

Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:
Local exhaust /&/
General dilution /\/

Other (specify)

Vessel emission controls &!

Mechanical loading or
packaging equipment ﬁJ

Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBl

|
‘ [:] Process type ...c.... 77%4 CURRPE THANE Foan ATAA A EFACTUREN,
Work area @ Form MACHNUVE | AND KA MATERIAC STorAGE

csseressacsssesrnesssseseToess T

Equipment or Process Modification Exposure Per Year (%)
, Z
TusTh (L ATON _0F  aDDITIorAL FANS 30 7o
LSTAULATION _OF_CONTAIMENT CnlTAINY = ‘79

. Reduction in Worker

13_/] Mark (X) this box if you attach a continuation sheet.

\
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[] Process type ........ pot_ Y UPE THANE foarm  MAPAEACTULEN
Vork area @ STRRAGE. .. &WTTING . Loam. ..
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Mo/ €

X1 Mark (X) this box if you attach a continuation sheet.
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~—" 9,13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[ ] Process type ........ %LV{,{EET”T#/ANE fonon Man/a FACTUPCA

Vork area .@LﬁADm?G Dock §.. Nerar form . SHE DO EN

- LI I R B I I L B 2 B Y ) LR B A B A A L R )

Reduction in Worker
Equipment or Process Modification Exposure Per Year (Z)

/bﬂg/déf'

[::] Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

[ ] Process type ........ Perond (AeeeT Pab /MANLFRACTr! A
Vork area @ MALIVG. .. £ STorPING  Bivore_

Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

MoveE

!& Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[ ] Process type ........ p&'ﬁgz\}l) CRrROET AL MRV M FAQT HPEL
Vork area @ MECHAVICAL LLEMOLR . ........
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
NoE

BS:J Mark (X) this box if you attach a continuation sheet.
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9.13

cBL

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type «....... Br Bonn CARPET AN  mMARDULAC Tart
Vork area .@. . Q‘?.BONDC.“:/ __SA(,()’ VELLLAMEA TR
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
fSorle

LZ Mark (X) this box if you attach a continuation sheet.
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9.13

Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type ...... .. ]?EB@N D (A RPET )ZDAD mansn £AC Tu e ™~
Vork area ... @ .2CeALR.. Eéﬁl M, SHPEPOER, . . ...
Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)
Nor/ €

[

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBL
[T} Process type «eeeeen. _ DLPUPETHANE f0AM _ MANKEFACTULENR
Vork area . (DFPAM. MACHINE. 5. AR, MATEQAL STO0AGE
Vear or
Use
Equipment Types (Y/N)
Respirators \/
Safety goggles/glasses H)
Face shields \)
Coveralls H)
Bib aprons hj
Chemical-resistant gloves \)

Other (specify)
PooTs

_(

[3X] Mark (X) this box if you attach a continuation sheet.




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed

substance. Photocopy this question and complete it separately for each process type
and work area.

[ ] Process type ..c...... @OL‘? Ue ETHANE Form  MANwEAL TURER
Vork area ......sTﬁﬁAéfg;.f’..f:ﬂ TG 5’*%

ss st nes e “ SRS RB LSS LI BIIBERIRIPSELERNIEES

Vear or

Equipment Types {Y/N)

Respirators
Safety goggles/glasses
Face shields
Coveralls
Bib aprons
Chemical-resistant gloves
Other (specify)

EEQDCYTS

CSZl. Mark (X) this box if you attach a continuation sheet.

100




PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

cBI

[ ] Process type ........ :P()L,V\,L(?ETHAUQ'_ Foaum  MAMVUEACTUPEL
Work area @ LOAD/!Q&’ :DQCK 2 Seppp foem SHpEPDEN

---------------------- s as e s e s e sT e

Equipment Types (Y/N)

Respirators
Safety goggles/glasses

Face shields

Bib aprons
Chemical-resistant gloves
Other (specify)

V
_Y
'
Coveralls Yi
N
_Y
4

EooT S

[ ] Mark (X) this box if you attach a continuation sheet.
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| -~ PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Q
(]
=]

]
s
o
3
:::
3
1]
7
m
2
&
O
™
>
N
D
™
3
N
o
S
N
AN
N
Q{
A
E

Vear or

Use
Equipment Types (Y/N)
Respirators %}
Safety goggles/glasses 5:
Face shields N
Coveralls }//
Bib aprons [!
Chemical-resistant gloves y}

Other (specify)

[X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ @ PEBOMD CAacpPeT [AD MAar/nFACTurlPE R
Work area ..\<7... MECHAMUCAC . SEENSENS ...
Vear or
Use

Equipment Types {(I/N)

Respirators fJ

Safety goggles/glasses N

Face shields N

Coveralls TJ

Chemical-resistant gloves

Other (specify)

Bib aprons h!
Ny

[=X] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your vorkers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ @é‘@owp CAPPET  PAD  MANUFACT9rRE€N
Work area ..™ ... . EBOMD{G,. . 5’4"‘), .. L"m"’”’“ TN ....
Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses

Face shields

Coveralls

Bib aprons

Chemical-resistant gloves

Other (specify)

STeer- MeSH G LovES
DysT _MASKS

< lt‘i \EIE lﬁ!{

[}C] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use

in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

Process type ..c..... PE@OMD (\A@pf_/’ AL NANVU FAC T Pe
Vork area . 1{ e §(“P/AP 'é}/‘”’ .. T*JF(A}D’-‘)L

------------------

Equipment Types (Y/N)

Respirators /Y
Safety goggles/glasses t
Face shields Z\_/
Coveralls . A/
Bib aprons l\j
Chemical-resistant gloves ZQ
Y

Other (specify)
DusST _MASKS

]

Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

l®]
-]
-

] Process type ......... ?%LVMEE"THANE' oA T AN U FAC T2 €L

—

Fit Frequency of
Vork Respirator Averag Tested Type of ) Fit Tests
Area Type Usage (Y/N) Fit Test (per year)
/ AR SuPPLIED /PO_S[TH/E ) A (/ QL 52

| |

2 I | |

'Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

moQw>»
[ [ | B

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

o
[l
o

[] Mark (X) this box if you attach a continuation sheet.
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Q
[=-]
-

—

If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit

tested, and the type and frequency of the fit tests.

complete it separately for each process type.

Process type

Photocopy this question and

e Bomn (ARPET 1D MAr EACTH@ N

" Respirator
Type

l NoneE

Vork
Area

Averag;
Usage™

Frequency of
Fit Tests
(per year)

Fit
Tested
(Y/N)

Type of )
Fit Test

[

L N

Daily

Veekly

Monthly

Once a year
Other (specify)

moQw>»
nnonn

the following codes to designate average usage:

Qualitative
Quantitative

the following codes to designate the type of fit test:

[

]

Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

C question and complete it separately for each process type and work area.

[+ -]
-t

]
- Process type ...... POL YUPE THANE Epr‘« r MANY U FACTAREN

Work area @6‘4"" MACHWWE & aw, MATERIACS STOPNEE

------------------------------------------

||

Jnsure  LoOPKER DETECTION $ Mo Toring - LWORKER TRpiring
{QQD%PA,ME~ CERTRAIN)  APEAS LPESTRICTEN DulidG N clPATION .

REeSTR (T INTRPY T AUTHOLIZe )  F5% @ To8IVE L

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... FoL CURETHANE — FoAMm  MArKEAD CT A€ I
Work area @ E’.’?{Vl../”"‘?CHWe G (pw, SToraé e

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Swveeping X
Vacuuming X
Water flushing of floors ><

Other (specify)

QT Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(] o

- Process type ...... FCDW-VUFE% THANE  form  WIBRUFACTy 2L R
Work area 7 ..S.TQZAQE ... 0nTTis Fonm

t s v e s et e s TR L N I A A i R L I I Y

Trosuee  wobrer DeTecTion S, _Monier € - (waRKEN TJRA1nE
FPoGRAM - (6 RTAIND ALEAS RESTHRICTE DL Dutidls OFERATI o
e STRCT  LTRY to Ll THeFized [t lorrtte

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... fBL VAL T it ArIE ﬂ;ﬂm Vapu FAC 7 ot £ L
Vork area ... o/, . STOFPAC L 5. LnTTiNNG Fors

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping A
Vacuuming X
Vater flushing of floors K

Other (specify)

p_ﬁ Mark (X) this box if you attach a continuation sheet.
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=~ PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

[
- Process type ...... ToLYurPeTuAnE  Forr  MANUEAC 7up Ene

------------------------------------

Tsunte WoPrer  DETECTION S Moy 7oR 1006 — LIPLKER

'ﬁiﬁi/n//nj; pLoELeMS = (LpTA Afen( RESTRCTED
Dl OPERATION - (2€5Te.cT EnTRY To

AATHoR i ZzED  Pep tomme o

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... f’_;) LY UPE T i heag F?—m i Varnr rre e 5L

Work avea L. .L0ADING o< A Grier fotn e pDE

L SC RN s s e s e as Pes e s et s

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
WVater flushing of floors X

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(I

-« Process type ...... ?560/\)0 (Aﬁ/oé*f /QAD SPANVNEA C T et il &t

Work area @ M’.ql.((ﬂ/é $‘

--------------------

Insule  Emplogee Detecrion & alop | Tof/b

-élm{_‘)}ohgg T{P{IL:NINQ Fb@éﬁﬁﬂ’fg -

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... EEBON D " arPPET FAD  Na,imFAC T RINL

Vork area @ MAK G, é L STOR NG, B DER

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sveeping X
Vacuuming ><
Water flushing of floors X

Other (specify)

!Z Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

1
- Process type ...... Qego'v’l) (AIQ:JE'T F 7D Mary £ Ter 20 A
I p

Employee  Teammwe  Frocpams
Apch  [CCSTRICTED TULING  OF: oA Tiow

9.20 Indicate (X) hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Qggo,\)b CA&?OeT aD /ﬂ'ﬁfé’ﬂ/ﬁdﬁ? T

oooooooooooooooooooooooooooooo

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming &L
Water flushing of floors X

Other (specify)

]égjj Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate vorker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide vorker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

~p Process type ...... _ ReBowp (ARPeT FAD MapuipcTuren

Vork area ..2...NEBONPEE,. 3’4‘49, ELLAMINATRR 3

Lopen  TrRAwNE  FroldAs(

ArpeAs  Ro<rrieren To AutrorZ2ed 7% oo

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... /?{-f@ol\)p CA/c’/?ET 640 AN FACT R

Work area .@..Egﬁ@ﬂj@fﬁ YU S LAfUNA Tor

------ Teseeden oc.f/-ouo-oo-c-

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming X
Vater flushing of floors X

Other (specify)

|2] Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

> Process type ...... PeBorD CAQP{;T AD MAA)L{:(A(’TM/Q-L)(

Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this
question and complete it separately for each process type and work area.

Work area .@...§G£/E/> f@ﬂ’*’“ . JH'QFDD{’L .. ;

e e s s s s s s sssasessse es e

W ORKEN  TrRAn/NE ,r:%) O Ly R

, #?5_5 TICTED. . To AUTHOR:ZED AP &M L

9.20 1Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type «..... LeERBonD CArPET FAD MAALACTHEEN
Vork area . @ LSCRAP  Fonm . SHEE.LPER

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping X
Vacuuming A
Vater flushing of floors K

Other (specify)

[} Mark (X) this box if you attach a continuation sheet.
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RN 2,21;»D0 you have a written medical action plan for.responding to routine or emergency
| exposure to the listed substance?

Routine exposure
Yes L B I B B B I R I B B I B KRR R I IR I I I B B R B AR L L R B I O B R B N ® & 0 S SN e e " ® 80 8800 LR N BN ) 1

NO so s s s 00080 L I I A N ] L I I A R R R IR N R IR I R N R R A R B I I A I A S R R A B R I B B ) 2

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

If yes, where are copies of the plan maintained? QHLM\C%\L Officr

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

YES L I I R A I I N I R R N A A NI IR I S S SR A I B} L I R I R R N N N I A N N N 1

12521_ Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety specialist ......cciivetnnuoseensonsnnscsoncssoassasssssossassssssosonnnns 1
INSurance Carrier ...ceoceeecsscceccocssns reseenannns cresnes tesetaresensorassenseaas 2
"OSHA cONSULLaANt ...covvecvoncnsascsnsacnns Cetsasesssessassaannnns P
Other (specify) cessesssseannnen sesess b

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance.
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have ansvered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[::] Industrial area ..ceevevevscces t et s s escessasenvsaterrerneeneaaaasasenensesasernns (:i)
UIDABN BIEA «cvetveenrarenseocenseotsotosssnssssosssssssnssnsnassssssvasttsssonssnes (::)
Residential area ...covevvuicecnrocnscncncass Cesbteetsiestesssnaeserannens Ceeeeeenes 3
Agricultural area ....... e sesssasanssssassanss S eserecssesansasrasst ettt enann 4
RUFB]l BLEA «cvvunecsossossssaantnosossasosseanasvonnssnsosscccssancsssssssssssonsns 5
Adjacent to a park or a recreational area ...........ccci0iiiicnitaninraiaen Ceeeen 6
Vithin 1 mile of a navigable waterway .....cciveieeiititrtanicsscnesscnascsosnonnnans 7
Within 1 mile of a school, university, hospital, or nursing home facility ........

Vithin 1 mile of a non-navigable waterway ......cocceeveenesnnnronscncsrnssssnccas 9

Other (specify) ceanean et eseatecnessesaranens ceerasens 10

[::] Mark (X) this box if you attach a continuation sheet.
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e 10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

| Latitude L I R A A A A A R I A N I B A AR B B B ) LRI I 39 ° 53 ' 34 "

1

| LOoNgitude ..ui.viverserveavscnsssssassasasens ,04 ° 57 ’ 42_ "
UTM coordinates ........ +vs. ZoOne » Northing » Easting

1063 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation .......ciiiiiiiiiaaenas inches/year

Predominant wind direction ........ cescertcecseanans

1004 Indicate the depth to groundwater below your facility.

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

|

i

\

l

‘ Depth to groundwater ......eeeeeecsssosss crresassana meters
|

CBI Y, N, and NA.)

|

|

|

[} Environmental Release
On-Site Activity Air Vater Land
| Manufacturing \/ N N
; Importing rllm: hJ/p« £ #
} Processing ““K N N
Othervise used riﬁ ﬂjﬁh wtop
Product or residual storage ?( N rJ
Disposal Flf/l /{jh i
Transport ﬁjr~ ﬁy% \ /{j&

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each process type.

(@]
=}
-

p—
—

Process type ...... POLL.J WRETHAVE %AM SMANUEFAC Tt 26

Stream ID Code - Control Technology Percent Efficiency
* ZAA NoNe | /y/,q. e
“AB FResSsSure  FELIEF Vorve oo
JAC Fecssuee SwiteH /00 Lo
i - IR MOWE. /o
41T NorE /A
1z . NOWE o/

v

[:1 Mark (X) this box if you attach a continuation sheet.

112




10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
Rrronh (AePe7 FPAD AMAnu A 7uins

[_] Process type ......
Stream ID Code Control Technology Percent Efficiency

1L NONE ~fa

D NonE 4@/@

JF None Y, / a

- H1G Norlf ﬂ?44

4 H Norig w/n

E Nong /ﬁf;r

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[__] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... /Opt YURETHANE )gAM MAUEFACT e sV 6

Point Source
ID Code Description of Emission Point Source

TR Vert  Fans
T Vent  Fan)

S

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[__] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

~ Process type ...... QE' Bow D (A ﬁ' PET AL MANUEACTUEL NG
Point Source
ID Code Description of Emission Point Source
HA Brennee Vent
N Mixer VernT

[ ] Mark (X) this box if you attach a continuation sheet.

113




711

]

{

"122ys UOTIBNUTIUOD © YIBII® NOK JT X0q STYI (X) YIeW

10.10 Emission Characteristics - - Characterize the

emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

o:18 Maximum Maximm
__ Point Maxdmum BEmission Brission
[_] Source Average ) ) Average Emission Rate Rate
ID Physical Bmissions Frequen Duration Emission Rate Duration

cy Frequency
Code State’  (kg/day)  (days/yr)  (min/day) Factor' (kg/min)  (events/yr) (min/event)
RN/ UK 202 79 UK U UK LK

T Vv e 202 IR UK UK = Uy
UV UK 24 e4p Ug Ug UK Uy
3TV UL 204 Q4D uk UK uiK UK

"Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; O = Other (specify)

2E‘requem:y of emission at any level of emission

*Duration of emission at any level of emission

4Average Bmission Factor — Provide estimated (s 25 percent) emission factor (kg of emission per kg of
production of listed substance)




- 10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.
CBI
] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building X Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)" Width(m) Type
IR .97 6! UK Uk 549  qus5
TR 9.97 L/ LK UK 549 45V
~IR 4,97 6! i UK 549 945 _V
TR 9.97 6! UK Ug 549 945 _V
€ 9.5 ! UK UK 549 94.5
7K 9.5 A UK UK 549 9485 v
9T Gl 122 ue uk _5.49 W.s _H

1Height of attached or adjacent building
’Width of attached or adjacent building
*Use the following codes to designate vent type:

H
v

Horizontal
Vertical

\“f” [ ] Mark (X) this box if you attach a continuation sheet.
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“~ 10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.
CBI

1
Point source ID code ...... td.ff ........................

Size Range (microns) Mass Fraction (% + X precision)

<1

21 to <10

v

10 to < 30

v

30 to < 50

50 to < 100

v

100 to < 500

v

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.

[] Process type ..... FOLYURE THAE Foern Manufolrure 6

Percentage of time per year that the listed substance is exposed to this process
LYPE cevvevrcronnanns Cerereetnererenns C et teeaeererenerrere et eranane 00O x

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75% 76-99%Z  than 99X

1
Pump seals ' 4
Packed /I/A N/A AJp s Vin

L 7 *

Mechanical ! * ‘ :

{

. L

¢

Double mechanical? 3 i : ; %) |

1
Compressor seals

Flanges

Valves ‘ - ;
Gas’ ; :
Liquid _ | »‘ ‘ 9

Pressure relief devices® : _ |
(Gas or vapor only)

Sample connections

Gas

Liquid | |

Open-ended lines®
(e.g., purge, vent)

Gas ; : ‘ ; 21

'List the number of pump and compressor seals, rather than the number of pumps or
cOmpressors

10.13 continued on next page

a,f tzij Mark (X) this box if you attach a continuatioh sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

— Y
BRiS

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type. .

Process type ..... RrRonvd (ARPET PAD Manu Foc Tue ) G

Percentage of time per year that the listed substance is exposed to this process

LYPE +iereenenssancanns fe b aeseseeteastaceastssanen s aasatasaeretten e x
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type . than 5% 5-10%  11-25%  26-75%  76-99%  than 99%
Pump seals’
Packed /J[a A@ﬂn rMe 2 w/p v/a
Mechanical ' 'f § ' l rl
Double mechanical’ | !
Compressor seals’ ) l
Flanges ) [
Valves : ; /
Gas® | '
Liquid f . ¥ f

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas ; :
Liquid 5 f 7

Open-ended lines’ ; ,‘ |
(e.g., purge, vent) : ; f i

Gas E : 2

10.13

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

[

]

Mark (X) this box if you attach a continuation sheet.
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"~ 10.13  (continued)

2If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vwill detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance

operations
|
% 10.14 Pressure Relief Devices with Controls -- Complete the following table for those
| pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,
_ enter "None" under column c.
[_]
a. b. c. d.
Number of Percent Chemical Estimated )
Pressure Relief Devices in Vessel Control Device Control Efficiency
N/
I4

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -~ If a formal leak detection and repair program is in

place, complete the following table regarding those leak detection and repair
Photocopy this question and complete it separately for each process

procedures.
type.
CBI |
[T] Process type %LVM’?E” ,P"QEPO"‘M Marmugacs wm s
| Leak Detection
| Concentratign
| {ppm or mg/m’) Frequency Repairs . Repairs
| Measured at of Leak Initiated Completed
{ Inches Detecti?n Detection (days after (days after
N Equipment Type from Source Device” (per year) detection) initiated)
Pump seals ; ;
Packed NV N’/Pf 3] fﬁ f‘:j £ N/ £
Mechanical { / / ;
i
Double mechanical [ [ A/ §
! / !
Compressor seals | [ﬁ § / !
! i : !
Flanges l | : |
Valves ! % ; f
Gas é 3
Liquid / i
Pressure relief ; :
devices (gas ; ‘
or vapor only) ‘ :
Sample connections
Gas
Liquid
Open-ended lines
Gas ; ! r ;
Liquid / v L B

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.

Process type ...eve... RG&"”} . CAEPQT . P‘\b MeanurACTUR /NG

Leak Detection
Concentration

(ppm or mg/m”) . Frequency Repairs Repairs
Measured at of Leak Initiated Completed
. Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device” (per year) detection) initiated)
Pump seals ' .
Packed d /A N/A n///! » n//ﬂ wfi
Mechanical G ]{ 'g l
Double mechanical I ; f _
Compressor seals ' ‘ ; j
Flanges 5
Valves ;
Gas i
Liquid
Pressure relief f
devices (gas :
or vapor only) 3
Sample connections | % |
Gas ! | :
Liquid ) i j
Open-ended lines ; g
Gas J L |
Liquid v v ’ / 1

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block

x (BI  or residual treatment block flow diagram(s).
[ - Operat-
2] P
x [_] Vessel Vessel  Vessel ing
= Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control Basis
~ Vsse_l Roof of Stored (liters Rate Duration Diameter Height Volume Blussm) Flow Diameter Efficiency for .
ol Type Seals’ Materials’ per year) (gpm) (min) {m) (m) (1) Controls’ Rate’ (cm) ) Estimate
o W e 999% 2,301 Uk _uk 287 Na mis nowe mA 254 _Nja /e
=] i
o F_onvjA _999% 21699 _uk Uk 2.42 4.24 18315 _mene pa_ 95 /\{/A /s
> E Neo 727 188499 ul UK 122 183 2iod Nove N 254 Nfa _pfa
. C o _22% I8N Uk UK 1.22 183 204 _me wa 254 nfe _pfn
§
=
-]
8
2
O T
= Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:
S F = Fixed roof MS1 = Mechanical shoe, primary
n CIF = Contact internal floating roof MS2 = Shoe-manted secondary
-4 NCIF = Noncontact internal floating roof MSZR = Rim-momted, secondary
e EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
. P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield
H = Horizontal IMV = Veather shield
U = Underground Wl = Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secondary

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

sGas/vapor flov rate the emission control device vas designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S= &plil'g




-~ PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1 N fA N b v A L
2 f ! f
3 1 I R
4 —_— —— D
5 ] | ____,iL_
6 v ! y

'¥ﬁ*2§ Specify the weather conditions at the time of each release.

B Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

' [::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet
Question Number Page Numbers
(€9) (2)
FO | L L2
q03 4y

904 el

{___] Mark (X) this box if you attach a continuvation sheet.
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Office of Toxic Substances, TS-790
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